associated vascular injury, 7 had a bowel injury, 11 had a genital injury and 7 had a bladder injury. 8 fractures were managed definitively with external fixation, and 7 fractures required ORIF, with 4 requiring removal of metalwork for infection. Faecal diversion was performed on 9 casualties. Median length of stay was 70.2 days, and mean operative time was 29.6 hours. 1 casualty was managed solely by the orthopaedic team. 19 required at least three different surgical specialty input. At mean 20.3 months follow-up, 24 were able to ambulate, and 26 had clinical and radiological evidence of pelvic ring stability. Conclusions: Open blast pelvis represents the extreme end of trauma necessitating intense resource allocation. We do not feel faecal diversion is required in all cases.
ASIT SHORT PAPER PRIZE: 0167 WINNER OF ASIT/ASGBI SHORT PAPER PRIZE:
PERI Aims: To describe the high risk features of primary head and neck cutaneous squamous cell carcinoma (cSCC), and to identify prognostic and treatment related factors that influence outcome.
Methods: 10 year retrospective review of patients treated at a regional head and neck centre. The influence of selected factors on disease-specific survival was analyzed using the Kaplan-Meier actuarial method and logrank test.
Results: 69 patients; M:F 5.9:1, median age 81 (range 41-99). Primary lesion location; ear (35%), anterior scalp (17%) and frontotemporal (17%), 12% were immunocompromised, 88% moderately or poorly differentiated and 78% >4mm deep. Margins were involved in 37% of excisions and close (0.2-4mm) in 51%. Median time to metastasis was 10 months (range 0-72months). Parotid and cervical nodes were involved equally (74% of cases). Multivariate analysis showed immune status, surgical margin and extent of parotid surgery (p<0.05) influenced disease-specific survival. 5-year actuarial estimates of recurrence and disease-specific survival were 47% and 45% respectively. Conclusions: Most cSCC developing regional metastasis are >4mm deep, moderately/poorly differentiated and have inadequate resection margins. Immunocompromised patients with regional metastasis have a particularly poor outcome. In this the largest UK review in the literature, we re-emphasise the importance of adequate surgical margins in primary cSCC.
ASIT SHORT PAPER PRIZE: 0774: PUBLISH OR PERISH -HOW TO AVOID PERISHING Alex Torrie, James Berstock, Elizabeth Hayward, Gordon Bannister. Department of Orthopaedics, Southmead hospital, Bristol, UK Aim: To determine whether the senior author had a significant influence on the probability of achieving publication of your research paper in a peer-reviewed journal. Methods: An observational study of all 54 orthopaedic registrars in the Severn deanery. All papers identifiable on Pubmed by each registrar were documented. The number of senior author papers was also identified. Logistic regression was assessed using Spearman correlation for year of training vs. number of publications, number of publications vs. average number of senior author publications and number of publications vs. number of collaborative publications with current rotational registrar. Wilcoxon rank-sum test assessed the difference between registrars with <5 or >5 publications. P¼0.05 was considered statistically significant. Results: Year of training was significantly associated with the number of peer-reviewed publications (P¼0.0394). Average number of senior author publications and collaborative papers was highly significantly associated with rate of peer-reviewed publication (P¼<0.0001). The number of senior author publications was significantly different between registrars with <5 and >5 publications (P¼0.0111), with a median number of senior author publications of 16.5 and 46.2 respectively. Conclusion: To improve your probability of achieving a peer-reviewed publication you should engage in research with a senior author who has >46 peer-reviewed publications.
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